200" UNIFORM BUSINESS REPORT (UBR) - Sgp 12?%%(1)31])8:00 am
€

A
DOCUMENT #  PO0O000060619 cretary of State
. Entity Name
_12- kK
ACCESSIBILITY LIFTS SOUTH, INC. 09-12-2001 20106 025 77350.00
Principal Place of Business Mailing Address
285 GOLFVIEW CR. 285 GOLFVIEW DR,
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address “I'""’ m Ilm ,lm "m llm "m IIHI Im’ II"' I"" "I]l ’I“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
g—/OZ_ZéZC}’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, . .. ___ - . _._
—— = === e e Narma == S c
RINEAHSGN, ROBERT . Street Address (P.O. Box Number is Not Acceptable)
285 GOLFVIEW DR.
TEQUES™ FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable {NOTE: Registerad Agent signaturs raguired when reinstatingl) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . — .
10. Election C
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trits:tlgzndaggr?(lﬁguigr?ncm? 0 ijsc;‘ggowé‘:i?e
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TLE O change ] Addition
NAME RINEARSON, ROBERT NAME
STREET ADDRESS | 285 GOLFVIEW DR. STREET ADDRESS
crv-sr-2r | TEQUESTA FL 33469 CITY-ST-21P
TIME viD [ Delete TTLE . . [ Change [ Addition
NAME KEARNEY, JENNIFER NAME
STREET ADDRESS | 501 27TH ST. STREET ADDRESS
ery-s-ze - WEST PALM BEACH FL 33407 CIrY-5T-21P
STRLE T T e B T - e rafe) Dt e . e T E s i) 22 I I e ——et im [=} Chenge=—[=}-Addttieri=|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Siatutes, | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Bloek 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _— 0ALSNEE BEQUIRED POz Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN R DIRECTOR Date Daytime Phana #

[Eatd Rt 8}

CR2E034 (5/01)



